
 
Temporary Permit Form 

 
KRS 311.575 provides that Temporary permits may be issued at the discretion of the Executive 
Director, provided the applicant for a full license has a completed application with all 
supporting documents on file with the Board, meets all statutory requirements for licensure, 
and needs to begin working in Kentucky before the next regularly scheduled meeting of the 
Board.  You must request the Temporary Permit by completing this form; it is not 
automatically issued. 
    
Temporary Permits will not be issued to an applicant who has a prior history of 
disciplinary action taken by a licensing jurisdiction or hospital, a criminal record, a history 
of substance/chemical abuse or any negative or derogatory information.  This also includes 
any malpractice cases in the last ten years in which you paid a settlement of $100,000 or 
more. 
 
The Temporary Permit will not be issued until all administrative screening processes are 
complete including the FCVS Profile.   Do Not make any commitments prematurely.  The 
Board recommends that you do not make any commitments to accept a position in 
Kentucky until you have a Temporary Permit in hand. 
 
You may request a Temporary Permit by completing this form and returning it directly to the 
Board: 
 
Name: ______________________________________________________________, M.D./D.O. 
 (please print) 
 
Practice Location in Kentucky: ____________________________________________________ 

                           ____________________________________________________  
 
Date Temporary Permit Requested: _________________________________________________ 
 
Address Temporary Permit should be mailed: _________________________________________ 

______________________________________________________________________________ 

 
 
Please Note:  You will not be issued a Temporary Permit to practice in Kentucky without a specific 
Kentucky practice address listed on this form. 


	Please Note:  You will not be issued a Temporary Permit to practice in Kentucky without a specific Kentucky practice address listed on this form.

